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UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ( D check if thig is an gmendment and name has changed, and indicate change.)
old " Bowed ée&awfcea /e .
Filing Under (Check box(es) thal apply: [ Rule 504 [] Rule 505 ﬁRule 5066 [] Section4(6) [] ULOE/ v
68)
59

Type of Filing: ‘E New Filing [] Amendment

A. BASIC IDENTIFICATION DATA mwins M (‘ VIR > >
1. Enter the information requested about the issuer \\/ﬂx ”
Name of Issuer  ( [j check if this is an amendment and name has changed, and indicate change.) '/0/)/
Gold_Powl Eesoveces, /ue .
Address of Executive Ogs:es (Number angd Street, City, State, Zip Code) Telephone Numbé Zlng:ludm Area Code)
16851 Corporate Deive. Shbtmd 1X 777 | 35) -2 90~
Address of Principal Business dperauons (Number and Street, Clty, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Descriptipn of Business /’Zo/d//u ﬁ’lU é/ZM [ %m ;] {ZS M//?é/? ~DL¢JNC’—[5()%/J/
Ewerndeck CAewmse g aﬂf%cﬁ/s f by e Areses ~ves Zkz’d/ﬁ//e bos, ,'uesgZ

Type of Business Organization

corporation [] limited parinership, already formed D other (please specify): ;D
[] business trust [] limited partnership, to be formed @Q©CE$§ ”
Month Year AP
Actual or Estimated Date of Incorporation or Organization: [af7] RIST '&Actual {] Estimated / UN 1 3 2““3
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: f j
CN for Canada; FN for other foreign jurisdiction) WA N
GENERAL INSTRUCTIONS mm

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Five (5) ¢copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failute to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faifure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1of9



2.  Enter the information requested for the following:

s Each promoter of the jssuer, if the issuer bas been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing parter of partnership issuers.

Check Box(es) that Apply: ]:| Promoter B Beneficial Owner B\Executive Officer X Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Reese | Dwdisve

Business er-Reesidenee Address (Number and Street, City, State, Zip Code)

1070/ Corpomute Deive  Staféonk, TX 77977

Check Box(es) that Applly: [ Promoter E;_Be]neﬁcia.l Owner ﬁ:Executive Officer ‘E\Director [ General and/or

8 Managing Partner
Full Name (Lpst name first, if individual)
Hetch mal | #owitis )
Business -ss-Residenee- Address (Number and Street, City, State, Zip Code)

- . R
75 OAK 577?@7{1 NewewopA LT 0)e ¥
Check Box(es) that Apply: D Promoter  [] Beneficial Owner ﬁ Executive Officer % Director D General and/or
Managing Partner

Full Namne (Last name first, if individual)

o llew . Thmes

Business omiwerdemer’Address  (Number and Street, City, State, Zip Code)

1070/ Coppopade Dewe St /eld . /X __T7¥77

Check Box(es) that App{y: [Q Promoter [} Beneficial Owner %Exec\ftivc Officer

‘E\D‘uector

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [] Executive Officer [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [[] Promoter [] Beneficial Owner [] Executive Officer [] Director [] General and/er
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter ~ [[] Beneficial Owner [] Executive Officer [] Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........oooooieiiiee O

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .......ccceinvnmiiiincrmnc e $ -
Yes No
Does the offering permit joint ownership of @ SInGIE URIL? ..coviiieiiiii e et saeaeneas ‘Bf d

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to belisted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Pavid Feesye
Business or Residence Address (Number and Street, City, State, Zzp Code)

cfo INAYim Srpvp LLE , 4OS Wmlg’%/u %m/m% QP/% W@Wfﬂ%{/(/!//o/ﬁ

Name of Associated Broker or Dealer

WAt Gresp LLC

States in Which Person Listed’Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check Individnal STALES) .......ociiieerieicticrcr ettt e ce e e eaen [ All States
=L
B ME]

Full Name (Last name first, if individual) /z/ //4

Business or Residence Address (Number and Street,/City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES) .....coocmiocicceie ettt e e e b et st seeeee [J All States
[ME]
(DI

Full Name (Last name first, if individual) /

Business or Residence Address (Number and Streft, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES) ....oocciiiiieiiiic et eses et se s et s neenssesens [ All States
| |
BE] [MD]
[ND]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

30fS



3.

4

'

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL ettt seme s st ers s sttt Rt em bR a8 e s ettt $ $
BEQUILY eeutoeieceeeeseeetscieeesse e eeas sseeas e se e s et 5 SRR AR S e S an s e R R earhn $ /',0579, 000 s/, 000! I
ﬁ:COmmon [ Preferred
Convertible Securities (including WaITANES) ......ouvceiieerrrcinenciiereernrrenesist st ceeserreese s e seeseocecrremsence $ $
PartnerShip INETESES ......ccuoiriiumeecresrerasiisee s csestssssse s secssssab s eeenaesses e s et sene e sessseseacntaces $ $
Other (Specify R $ $
Total . e ereettasae et ettt et sa st e e satasteaas er et emensssaenstetanren $ 7, Owj aop s /j 000, 080
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA TNVESOTS Lvuveireieirieticrn e ieaeseteue et st sesas s sresabetsaatesesasee st s esesssanss s sascacesecasans abrnsesansrsnsans 5' $ /; 000, DYoo
Non-aceredited INVESTOTS ....cvcceiiiiiric et st e a e $
Total (for filings under Rule 504 0NIY) .ocriecinmreconinerereseeereemseeeasseressessesessseeesreessesas $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RIUIE 500 e et et et e et e e et et e et e et e eetetree et s tae et nanas §
Regulation A ...t e e e e et e et $
Rule S04 L. e e e e e e et neaaaens $
TOtA . e et e ettt $

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTANSTET AZENT'S FEES 1uteuiierimrreecnertiriiireerucr et scneseseeres s taee s sesssses 8 s baast s sesssses et esas e enmntnseacsemrenren etsnance

$ (00 00
$ £00. 0D
s/, 000- 9
$ O

s. O

Printing and ENGIaving COSIS...omcimmirsiriiriirneccssssitesisenrsscssstsssinss e sessssssssasssinsesssnssssasssosssscassvossarsisssass
Legal Fees..oiinnnnccninnnnnndd OO OSSO OU PP OO RROTOO

Sales Commissions (specify finders’ fees SeParately) ... erreccercciiiencieeme e seeeee e senennaees $ /’Oai o000
Other Expenses (identify) & -0 eﬁ{,bmscesi asazmﬂmszﬁﬁ .......................................... $ 20 400

%
B RE K KM

s {2 4 200
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds 10 the ISSUET.” ..o ittt s e b s b s b e e sb e et aan

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

s 948, 300

Payments to
Officers,
Directors, & Payments to
Z % 4 ) Affiliates Others
Salaries and fees /ﬂ/ﬂﬁd/ ...... L3 ‘ﬁ$ LB&; 000 E‘S ZZ/L, Y00

Purchase of real estate.

Purchase, rental or leasing and instaliation of machinery

0os 0s

AN EQUIPIIEIE .eoververereeearteeese e aoeesecseresereasssesase s eceseceseasesso s seeseems 08 eresereseessee st sar e easnsbas ot s senessnss $' \ﬁ$ /30, 000
Construction or leasing of plant buildings and facilities ....c.cccoveeimeiinceniicnrcnnnins . g S Os

Acquisition of other businesses (including the value of securitigs involved in this
offering that may be used in exchange for the assets or secuntles of another

issuer pursuant to a merger) ... eemeeesenteseeee et be e 0s Os
Repayment of mdebtedness ....... \- - e ee s s er e s ee e e s es s ] $ D $
Working capltal................f ......................................... e sseeee e eese e ses oo e ee e s s g $ /11\} G900
Other (specify): s s
....... s Os
Column Totals ..o et e et et et e eme e et re e s s s e es s enneereanearre ] $ qﬁ&(m[) ms 1./70) 30 0

X(s_9R8, 300

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non- accredlted 1 estor pursuant paIagraph (b)(2) of Rule 502.

Issuer (Print or Type) Sign Date
G‘O/d BO/U&( Eeéourgcegi /,UC',. %//W OC‘D -08 "03

Name of Signer (Print or Type) Title of Signer (Px%for Type)

/erm_<4 8. //a%c/md.k/( ﬂc‘S/dN

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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